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Bills of health were issued to the following- named vessels: 



Date. 


Vessel. 


Number 
of crew. 


Number of 

passengers 

from this 

port. 


Number of 
passengers 
in transit. 


Pieces of 

baggage 

disinfected. 


Sept. 1 




43 
15 
10 
15 


25 

1 



12 








2 







6 


Habil 





6 














Number of aliens sailing from this port during the week, 5. 



INDIA. 



Report from Bombay — Cholera, plague, and smallpox — Inspection of 

vessel. 

Acting Asst. Surg. Edward H. Hume reports, August 13, as follows: 

Mortality of Bombay city week ended August 9, 1904. 



Present 
week. 



Same week 
last year. 



Average of 
correspond- 
ing weeks for 
5 preceding 
years. 



Plague attacks 

Plague deaths 

Plague mortality per 1,000 

Smallpox deaths 

Cholera deaths 

Total deaths 

Total mortality per 1,000 . 



57 

51 

3.41 

8 

34 

677 

45.36 



56 

3.75 

8 

3 

492 

32.96 



74 

4.95 

5 

73 

777 

50.86 



It will be seen that the cholera mortality is slightly increased, there 
having been 34 deaths as compared with 23 last week. The Board of 
Health publishes the following statement: 

Cholera was not epidemic, the attacks reported being 56, including 11 contact cases. 
Out of these 28 were imported ( 23 from Pandharpur and 5 from other places ) . Out of 
the 34 deaths, 14 were imported cases, 10 from Pandharpur and 4 from other places. 
The disease shows a tendency to increase, and is partly attributed to seasonable vari- 
ations, but chiefly to importations; hence is sporadic. The disease is not confined 
to any particular quarter, and it has no direct local connection with the harbor. It 
is prevalent among the poor class of the population. 

Of the 34 deaths, 7 were among low-caste Hindus and the other 27 
among Hindus of higher castes, none occurring in any other race. Of 
the deaths 9 occurred in Sion, a subdivision of Ward F. As this is 
the most northerly district on Bombay Island, this fact is an evidence 
that incoming cases were stopped on the railway at the first possible 
place on entering the city limits. 

The steamship Osborne, to which a bill of health has this day been 
granted, had a crew entirely Europeati. Every man was examined 
for plague and nothing suspicious was found. The quarters in the 
forecastle were found in good condition. 

Recrudescence theory of plague. 

I quote below an abstract of the views held by Col. W. G. King, 
the sanitary commissioner of the Madras Presidency, regarding the 
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"Recrudescence theory of plague."' This has been recently pub- 
lished in a review of the progress of plague in the Madras Presidency 
in the years 1902-3. This abstract is given because of its containing 
statements that show how health officers differ in their views regard- 
ing the transmission of plague. In my letter of May 26, 1904, 1 gave 
an abstract of the views of Capt. E. F. G. Tucker on "Plague, a soil 
infection."" The present abstract presents some interesting points 
of contrast. 

Colonel King writes: 

* * * Perhaps there is no more harmful theory than that which has been 
largely adopted by the medical profession under the name of recrudescence. With 
the laity, it defines a belief that a town once affected with plague must suffer a peri- 
odical return of the disease; that once it has been introduced it is merely a matter 
of meteorological conditions as to how many months per annum the disease will con- 
tinue; and that this will occur year after year in spite of the best and most expen- 
sive efforts to prevent it. Consequently, it has been argued that all preventive 
measures are merely the outcome of theory, and that as " plague has come to stay," 
all sanitary measures against it are useless. It is particularly a favorite argument 
that the total mortality from plague is not so great as that from cholera, which is 
with us annually, and therefore we should be content with it. Others, again, point 
to smallpox and maintain that we should treat plague in the same way as we do 
smallpox, namely, by protective vaccination with, say, Haffkine's vaccine, and ignore 
any but routine sanitary efforts. * * * 

But I have not been able to 'satisfy myself that there is anything in connection 
with the behavior of the plague microbe that permits the belief that recrudescence 
is inevitable. * * * Although I believe it quite possible to place a mass of crude 
statements on record which will prove that recrudescence actually does occur in this 
presidency, I must state that so far as evidence has been dissected, it is demonstrable 
that recrudescence is by no means a necessary sequel of the disease. The theory 
that recrudescence is inevitable is largely due to the belief that the plague microbe 
can flourish in damp soil, and especially in the damp cow-dung floors of native 
houses. 6 But if the laboratory evidence be examined it will be found of a very 
slender, and in many cases contradictory, nature; while in practice instances after 
long quiescence of the disease appearing in infected dwellings do not fully exclude 
infected clothing. 

In short, it seems to me that the chances are that in the majority of cases the vital- 
ity of the plague microbe in the midst of the mass of micro-organisms naturally in 
the soil must usually be measured by days and not by months. It is probable that, 
over and over again, in the midst of what I consider to be the very fairly organized 
system of disinfection carried out in this Presidency, there must have occurred cases 
■where infected houses and infected soil had been neglected without recrudescence 
appearing. But I trust this opinion may not be regarded as pointing to the useless- 
ness of our system of disinfection. On the opposite, even if, as I hold, the infection 
of soil may be measured only by days, it follows that every house carefully disin- 
fected limits the extent of the scattering from its center of plague germs during their 
period of vitality. If recrudescence occur at all, I personally think that it would be 
infinitely more likely to result from the renewed vitality and vigor of microbes ex- 
isting upon stored clothing than by microbes attached to the soil or the walls of 
dwellings. If recrudescence were inevitable or frequent it should certainly be capa- 
ble of demonstration in our large towns. * * * 

I consider, although when an infected locality is close to an uninfected, it is possible 
that grain, merchandise, and articles of clothing may be the causes of importation of 
infection, that, in the majority of cases, it is the human being which is the bearer, and 
that, by whatever means brought about, fresh importation of the disease, not recrudes- 
cence, is what is really met with. If this be correct, it is necessary to account for the 
apparent disappearance of the disease among human beings in a locality. If plague 
staffs are hurriedly withdrawn from the midst of a population recently infected with 
indigenous plague, "dropping cases" occur, which maintain the potentiality of the 
epidemic, which is duly exhibited by increased energy, on return of the favorable 
meteorological conditions of the cold season, and this I conceive is the only way in 
•which the term recrudescence is applicable. The moral is (and I speak only for 

«See P. H. E., No. 26, June 24, 1904, p. 1291. 

6 It will be remembered that Captain Tucker strongly advocated the damp-soil 
theory, as reported in my letter dated May 26, 1904. 
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conditions found in the Madras Presidency) that given correctly trained staffs 
employed in numbers sufficiently large to keep the population under surveillance 
during" the whole year and not solely during the cold season, plague could be con- 
fined to imported cases received from foreign territory. The persistence of plague in 
the neighborhood of Hospet, in the Bellary district, and its slow advance from there 
in the current year, under better conditions of organization of the hot-weather staff, 
confirms me in this opinion. 

It will be observed that Colonel King does not even allude to the 
part played by rats; he evidently does not lay great stress on it, as 
shown by the emphasis he lays on human beings as being usually the 
transmitters of the disease. As I have previously pointed out, in 
Sydnev, New South Wales, where conditions for study and control of 
an epidemic are far more favorable than in India, it is the definite con- 
clusion of the health department that plague is a disease regularly con- 
veyed by rats to man. That it is not so in India remains still to be 
proved. 

Report from Calcutta — Inspection of vessel — Cholera and plague 

mortality. 

Acting Assistant Surgeon Eakins reports, August 18, as follows: 
During the week ended August 13, 1904j bill of health was issued 
to the steamship JVeidenfels, bound for Boston and New York with no 

Jiassengers and a crew of 64. The effects of the Lascars were disin- 
ected and ship's holds fumigated. Rat guards were kept on wharf 
lines while the vessel lay at dock. 

Cholera and plague mortality. 

During the week ended August 13, 1904, there were 3 deaths from 
plague and 4 deaths from cholera in Calcutta. 

In Bengal during the week ended August 6, 1904, there were 224 
cases and 191 deaths from plague. 

In India during the week ended July 30, 1904, there were 4,431 
cases and 3,209 deaths from plague. 

ITALY. 

Report from Naples — Inspection of vessels — Quarantine against 
bubonic plague in Jorazil — Cholera in the Caucasus. 

Passed Assistant Surgeon Eager reports, August 29, as follows: 
During the week ended August 27, 1904, the following ships were 
inspected at Naples and Palermo: 

NAPLES. 



Date. 


Name of ship. 


Destination. 


Steerage 
passengers 
inspected 
and passed. 


Pieces of 
large bag- 
gage in- 
spected 
and passed. 


Pieces of 
baggage 
disin- 
fected. 


Number of 

steerage 
passengers 

recom- 
mended for 
rejection. 


Aug. 23 
24 




New York 

do 


165 
175 
294 
162 

228 


30 
45 

70 
50 

80 


250 
340 
450 
350 
430 


5- 




$ 


25 




do 


6 


25 




do 


5 


26 




do 


7 













PALERMO. 



Aug. 26 Napolitan Prince New York 



95 



50 



